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UNITED STATES HOUSE OF REPRESENTATIVES FORM 8 LEGISLATIVE RESOURCE CERRET
FINANCIAL DISCLOSURE STATEMENT : For New Members, Candldates, and New Employees
_ I8 SEP 27 AMIO: 47

Name: Madele:ne. Dean Connane Daytime Teiophone: ] O GRS ATIVE S

New Member of or Candidate for  State: P /

/\\ U.S. House of Representatives  District: &) _ u& mwﬂ__vsss. @A‘\ (Oftice Use Only)
FILER Candidates - Dats of Efection: ‘3115 | 19 —
STATUS :
New Officer or Employee Staff Filer Type (!t Applicable): Periog d: January 1, N A $200 penaity shall be assessed against an
Employing Office: i o Shared D Principal Assistant D r\m\o <oN\%§ _i?_n.__ﬂo_ who files more than 30 am<. iate. Y
T

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

IR -
A. Did you, your spouse, or your dependent child:
8 M:ﬁ:o“ﬂnogﬁm muo;ﬂv.%“ig worth mors than $1,000 at the Yos 4\ No E. Did you hold any reportable positions during the reporting Yoo No (\
b. Receive more than $200 in uneamad income from any reportable period ar In the current calendar year up through the date of fling?
| %esetduring the reporting period? S S N o e O T
€. Did you or your spouse have “sarned" _303. Ao g n-_.:o.. / #. Did you have any reporiabie agreement or arrangement with an g
honoraria, or pension/IRA distribuions) of $200 or more during the Yas | }/] No Ss,gﬁuzeﬁczﬁ 9wﬂo§o35% period or in the omcaﬁ:. oho:a»_. ves | V] No
faporting period? year up through the date of filing?
= ] 4
D. Did you, your spouse, or your dependent child have any reportable Yes )\ No J. Did you receive compensation of more than $8,000 from a Yes No /\
:._-o._sx .A.:,.oa than ms ooov at any point aca:o 5.. _.ovon_:n vo;.o.aw e ._3_@ source _: so current yoar -aa RB prior &o.s:q L " B ]
ATTACH THE nOmmmw_uozo_zc aoxmoc_..m IF YOU ANSWER “YES"
THiIS FORM INCLUDES ONLY THE SCHEDULES THAY YOU ARE REQUIRED TO COMPLETE
R — A ——

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.xc-...o|oos__a_.oo-a_:o.Dcasoauzsa._...:..o..v!oﬁagSo033533mioo.:nno;._;oso_:.oxo-via:c....ao&:suoata.o«&._._2:220_&& < D E\
from this report detalis of such a trust thet benefits you, your spouse, or dependent child? b No

nxn!t.:Oz:.._sa<ocoxo_:ooa335_:%3»32:283?.cgson,_3839230_5_2o:.uo:aoo_.qovoaaozozavoo.cco.zo«.aoss_:z.oﬂoowﬁ v D E\
exemption? Do not answer "yes” uniess you have first consulted with the Commiites on Ethics. " Ne
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
om0 o, Do e ren oo B

BLOCK A B.OCK B BLOCK C BLOCK O
Assets and/or incomas Sources Value of Asset Type of Income Amount of Income

Identity (n) nach mssat hoid for investment offindicate value of asset at loao of tha roporting penad It heck sl calumns that apply. For acnou whvgh “Tax-Determred: “None" cotumn
[rocuction of income and with  fulr madet vaulluse # valuation method other than (mir markel vaive. pleasegthal generate tax-duferred income (suon vﬂna..owsﬁo.ot..- the ~ﬁ§“ﬂ_a3ﬁ,§.3 by oit.we@bn.nwﬂ.ﬂ;ﬁ Mwnauwd( Dividends, _:ﬂuﬂoﬂ_“onﬂr
exceading $1,000 ut the end of thw reporbig spacify the methed wed. 1{5). [RA, or 520 accounts), youmay apital gains, even f reinvested, must be disclosed as Income for assets held in taable scoounts
{b) #ny othar reportable seset om.o:am&_ Lt an wsat was woid durng the 1pOAing pood and s ucedthe Tax-Dofemed” S"czs Dividenssdrneck “None” it n0 INGOMe wes eamed or genarabed |
gonorated more than §200 0 “ureamed o “enauss It generaiad ionme, the vake whouid hef'TISTeSt and capitsl gains, even |

(hcome during tha yoer. pon ».ta..p.ﬂ" .ﬂ.{ﬁos o 3 Ceumn XIt 8 tor anso(s held by your spause ar depandent chid in which you have no mtenst

Provige complele numes of stocke el mutumt "Catumn M is for sssets beld by your apouse or ow) "None™ # the wswet genwisted no ing
(M0 NOt uke Ay tokar syboiK) chiki in which you have no inlereat, fduring the raporting norod.

For sl MRAR and other retirement plasvs {soch
1{i) plens) provice the value for .oa.._v:a-m_ heid

o S s TR PO .o " i : Current Y Preceding Y.
L ferDiEle @ Mit Jfk ( M A . _I.}I.._. rec ng.rear
I : H ) . :
|

For BANK AN th account, total the amountinf 4 . @ | — v _
Rs&i..f!.!?-&g Wt G!w_ i N EE SR AN RTINS B O AR AR AR AR N I SN B
$5.000. 4at avary fnancial ingiiution where there ie ;

than $1,000 in Interest-besfirg Louns

For rental and othes real property hed for i
iNavide » pinle address OF 8. [ : .
“rantal property,” and a city and ataie. P : |

-

For an owrersnip mvisvest in a privately-hy bus : i i
ihat in Aot gublicly iraded. siate the nanve of : i
businesy. the nature of it Wiivitles. and N o

phio lovation In Block A. i i

Exciude: Your parsonai reskienice. including » £ |
and vacaton homes {uniass there was i H

If you repoft u privately-raded hund thal = an
.83893 investmant Fund, plaass ahack he EIF|
K.

$15.001-55.000

tf you 80 chonse. you may indieate that an ssset of
income wouice 8 thal of your wpouse {8P) of
dependent child (DC), or jointy heid with anyons (JT)
in the optonsl colymn on the At lef.

For a detapen dacusaion of Scheduie A requiraments ] w
ko rofer ko tha intruction botkint, mm

g.
2
g
a
B
H
H
2
Ottwr Type o Secome 1Specliy & 3. Partvsrsnig dacae v Fare: reoees

$50.001-5100.000
sammissesee
1 somoorssomaom

$25.000 601-850.000.000

Co SRR

CARTAL GABS
EXCEFTED NG TRUST
TAXOEFERRED
$1.001-82.500

15 RITIRT

395001553000

50075 133,605
$100,001-8$1,000.000
$1.200.(07-85.006. 000

Coar 050 500

SmooeeDIC o suar 33086 408
$201-51,000

2T 5%

L30r459%

S5503-515000

$25.001-$% 090

$60,001-8100.000
$108.001-57.900.506

$7 TIN5 20

Dioer $500% 000

Sxase D fcomee i 37,006 30

HONE
OIVIDENDS
RENT
NTEREST
25053590

$2500-315 X0
4 T
m’«ﬂ.@ )

$p, . o : i . . . |
—oo. " 1 ' i X . . X . x |
T MegeCop ot .} P » . I . . 1t ; 1 N
C o Eaamping SoenESovaw L L indsbrie N .o K : Roywiias \ X ) x
i (I B Co ; Partpan :
X . : X 5 i 4 i X X
ABC Hedge Fung H , _ _ ; P . . sshn o R
[ : . oo
i

LT Lomo s o | 1 K
MeeT Cheekang ] X0 L1 L L L

[ x

JT |
ST Bant b Pocriton— |

Use additional shests if more space is required.

XX A
XX X
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SCHEDULE A - ASSETS & “UNEARNED INCOME" 3 W
Page of

. e A T T

BLOCK A BIOCK 8 RLOCK € 8L.0CK D
Assets and/or incoms Sources Value of Assst Type of Income Amount of income
_ ! “ T Current Year Year

i
:

4 B'c 0 E F oG n|li-aikit m— A
o : . oo v v x| iaml o vy VO VRIVEIEX X XX

TRUSY

CAFYIAL GRS
Ll
TAY-DEFERRED

SeDC fewt o §2 7RG HY
Otex Fypm of incezss (Speeccly. .
Pataxsty o o Fae roates
SpameX o ceor §5 AT
SpaneDC iwoems o $1 306,009

2595 SO 200
sSowrRROn0w
£25.000.001.$5.000900

S5O0 002-$1.996.000
$7.000.001-55 500906

$50.001-$100,000 -
5509015906000
$100,007-$1,000,000
$1.000.001-55 70 0%
Over 5000XE

$50 661-3 100 060
$400.001-$5 000000
§°.00 A0 T-55 S N
Ower 5 L2065

$201-51,000
$1.007-82.500
AP
SF60% S50
$201-81.000
ST 500
L2585 $5000
SSon-£ra000
3¢5,66-SM00

Moy
$1-5206

N
SLENG

| s
$75.001:350.900

<]

|
l
RXRXKIK

|
><‘><%
L

$<XX.?>< X L KK

S Bpgenkoimec Tar'l X | A4 1] |

S Dayis PY Vemae (ni¥] ul 1 u N
; H2d-Coae(ni ) l X_ L . -l : 1o

S Herrnd Lyndh, moreq oy il A c il e L % :

S fmecian Fonds LG (We) il IR LR X n X

m?ggﬁ | BREN RRR N I X

S Weals Furgo | Blectraed] s X X o 1]
' Dais NY siﬁm.ﬁ..sf@u o XX : i L :
| Oppenbesnes Sa{n)N !

I
4
A XX
5

\{><'></'>< X

A Gty (e Lyl )

ﬂa: —N —u;

Use additional sheets ¥ more apece is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: '

NENEEE

Page.

L

of

o)

IHNEERNEENERNN

BLOCK A
Assets and/or Income Sources

BLOCK N
Value of Aasst

Type of Income

BLOCKD

Amount of income

¢

0 E.F 4 Kliiy

T

o::c:. <o-

Tirk Annoity

émha M dop Ritermedt

Qmﬁbm %@f‘
g5 VS bacge

PSELS Bonds

Pseas - Stable. Vadvet
_qwb&. S boerTem M Mz

—%rkﬁ* <X X X x| e

S PMW\H;P @5?\%%

XX
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N X
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H o H x | ) ] ;
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s et - Je ] e H I+
: i ! o . ' i
o n “ ol
i . .— N O - ] 4.
_ S oo
i Lo P
! | | N S

" i w : bow M WYV VI X e vV Vv X st_ﬁ
e | ar
B RN N MW m g
i . S i u . H 14
SRR S 1| I A I S+ o3l |1 s |3
mem”mmm_m,mmmwma -3 IR 1 Mu ARHHUHEL 3 mwmmmmm
aﬂwwwwmwmmwm Mitih mmm%mmmmmm mm&mmmmmwmm
HHHEEELHHHR TR BEHE ] DHEREEEHEHEE DHHBHBEUHME
| ASSET NAME ! _ o _
e, — . :
N %{mxer._fﬁw vm X od ;

Use additional shests ¥ more space {8 required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Page s of %

HEEEEEERNREARENEERNNEE

aLOCK A
Assets and/or income Sources

BLOCK N
Value of Asset

Type of income

AOCKD

Amount of income

S et 4w ~.._x Ly Current Year
: _ . C : u vl vl X fxiod e omiv v
R I m m
o g 88 T TRE THE
SRR R R BT I IHE 5|38
CERERRE IR WA TR RO AP
wmmwmmmwm%mmmmew W “mmm ;m Bl2ls mmmmmnm HHE mmwmwsm
smwwmwmim_mnwa,mwu m ,_w_m ; z A R INEIEIEIEIEIEE nnmanammmnm
"y i . P , Lo _
o, | ASSET NAME P ;
B dadelanh - Contirued i
Triecochemel | L : :
bieydle dsts’ hotion ST ) REEEN 1 1L
SPowse 1S CEo S S I b U b X1
RN L L . TN L
e b HH H R
B E— b= T
| ] - | el R 1

Use additional shests ¥ more space is required,
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SCHEDULE C — EARNED INCOME

Page © of m

List the source, type, and amount of earned income from any source {other than the filer's current smployment by the U.S. govemment) {otaling $200 or mora during the reperting period. For both the filer
and filer's spouse, list the source and amount of any honorarla. List only the source for other spouse sarned incoms axcesding $1,000. Sas examples below.

EXCLUDE: Military pay (such as Nationai Guard or Resarve pay), federal retirement programs, and benefits received under the Soclal Secunty Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited Income may apply to you after you are on House payroll.
Membars and employses compensated at or abovs the “ssniot siaff" rate was $27.765. Tha 2018 limitIs 528,050, in addition, certain types of income (notably honoraria, director's tees, and payments for
profeasionat services involving a fiduciary relationship) are totaily prohibited for Members and senior staff,

The 2017 limit on outside eamed income for

. ) Amount
Source (include date of receipt for honoraria) Type Current Yoar 1o Fimg TR T
Al gociation Honoeariym Iala -&
Examples:  [Bot s e — R M WS Ao —— M 1 ———
Seccrt I = -
i House of ‘ReptlSentatives Salosy 28, 556 25,672
| Advanceh Sports Sowe Solury | 12/53 |45, 385 |
S posse = Enployer |
Advaaced Sexts frid insvrance | 11,960 35,598
Spowwe -
Zea Divr'hot on Ten Qiswibution 590, noo

Usse additional sheets if more space is required,
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SCHEDULE D - LIABILITIES

v.oouu' of .m]

Report Habiilties of over $10,000 owed to any one creditor et any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members; Mombers are required to report all liabllities secured by real property Inciuding mortgages on thair personal residence. Exclude: Any morigage on your personal residence
(unlesa you rent it out or aro @ Member)}; icans secured by automoblies, househoid kurniture, or appliances; liabilities of a business in which you own an intarest {unless you ara personatly liable); and
liabilitias owed to you by @ spouse or tha child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilittes held sclely by your 8pouse or dependent child.

Amount of Liability
A 8 ¢ b E [ 13 H [} J [
Date

R Creditor ~_.._.Mw_..u..o~“ Type of Liabliity g mm

MO/YR o | 28|88 |88

\ . ] s g p g b m mm g g2 gz

88 |28 |82 |3: 38|38 |8¢8 mm mm 3
“n | & W W.a » m W m m > a8 m W M M a

T Example First Dank of Whmengton, DE ] Morguge oh Rental Property. Dover, DE X

A TIAA Loan Renewe Acer) 318 | Loan. .

XX

s Wells Yarge 138 lean . o

e e b a7 s e —ar S Sr (A ) mA——— e roe b o s v

SCHEDULE E ~ POSITIONS

Reporl &fl positions, compensated or uncompensated, as an officer, director, lrustes of an organization, pariner, propristor, representative, employee, or consuitant of any corporation, fiem, parinership,

or othar business enterprise, nonprofit organization, labor arganization, or educational or other Institution other than the United States. Exclude: Positions heki in any religious, soclal, fraternal, or
political antities {such aa poiitical parties and campaign organizations); and positions -o§< of an honorary nature. New Members and -ooo:ci-._, candidates report positions heid in the reporting
und the current calendar year. Firet-year candidates and new em| itions held in the current caisndar year and 878,

Position Name of OB-:_n.no:

Use additional sheets if more space is required,
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SCHEDULE F - AGREEMENTS

name:Mad 2 d e ne D egn

o.nml a.ml

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect lo: future smpioyment; a leave of sbsence during the period of government service:
continuation or deferral of payments by a former or current employer other than the U,S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

amployer.
Date Parties to Agresment Terms of Agresment
present] Pairic¥ Comngne  and du(fent m\s)h\ow\ ment ContRacT

Convac] PAVanced Seorts, Tre,

thoogh AugusT 15, 207

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business afiliation for services provided directly by you during the current year and Swo prior years. This includes the names of cliants and
customers of any corporation, firm, partnarship, or other business enterprise if you directly provided the services generating a fee or payment of more than $5.000. Exclude: Payments by the U.S.
government and any information considersd confidential as & result of a privileged ralationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example

Doe Jonas & Smith, Homatown, Homeastate

Accounting Services

Use additiona! sheets if more space Is required,




